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NOTICE OF INTENT 
 

WASTEWATER PERMITS PROGRAM 
 

DISCHARGES FROM MINERAL MINES, QUARRIES, BORROW PITS AND 
CONCRETE AND ASPHALT PLANTS 

 
GENERAL DISCHARGE PERMIT 00-MM 

 
Submission of this Notice of Intent (NOI) constitutes notice that the party identified in Section I of this form intends 
to be authorized by and meet the conditions of General Discharge Permit 00-MM for discharges from the facility 
identified in Section II of this form.  Authorization to discharge begins upon notification of acceptance of this NOI by 
MDE. Complete all sections of this form and mail to Maryland Department of the Environment, P.O. Box 2057, 
Baltimore, MD 21203-2057; phone (410) 537-3634.  For proper credit, NOI and fee must be returned together.  
An original signature is required on page three. 
 
 

 
 
Operator Name: ____________________________________________________________________________ 
   
Address: __________________________________________________________________________________ 

City:  _____________________________________   State: ____________________   ZIP:_________________ 

Contact Person:   ____________________________________________  Telephone: (____)_________________ 
 
Billing address (if different than above):  _________________________________________________________ 
 
_________________________________________________________________________________________  
 
Status of Operator:  Private                                          Federal                                     State/Local _______________ 
 
Federal Identification No.  ____________________________________       
 
Registration No. Under 95-MM _______________________     State Permit No.:  ______________________ 
 
Is this facility currently covered under other NPDES Permits?  ________ (Y/N)     

     If yes, provide registration number(s):  ___________________________________________________________ 

Copy of Permit needed? _________ (Y/N) 
 
 

SECTION I.  OPERATOR INFORMATION 
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Facility Name: ______________________________________________________________________________ 
 
Location: __________________________________________________________________________________ 
 
Nearest Town: ________________________ County: _______________  State:___________ ZIP:___________ 
 
Latitude: __________________________________  Longitude: _____________________________   
 
Verify Map Attached ___________(Y/N)  
                                   (Required) 
 

 
 
List all outfalls by number, location, and type of discharge; estimated average flow in gallons per day; and name of 
receiving stream.  Identify type as carbonate stone quarry (CQ); carbonate stone process wastewater (CP); 
noncarbonate quarry (NQ); noncarbonate process wastewater (NP); construction sand and gravel (G); ready mix 
concrete (M); borrow pit (P); or asphalt plant (A).  Average flow from each outfall must be listed to complete 
your NOI.   
 
Outfall # Location      Types    Flow      Receiving Stream 
 
001 ________________________________________________________________________________________ 
 
002 ________________________________________________________________________________________ 
 
003 ________________________________________________________________________________________ 
 
004 ________________________________________________________________________________________ 
 
005 _______________________________________________________________________________________ 
 
Additional outfalls?  ________(Y/N)  (List below)              Basin Code(s) if known _______________________ 
 
Disturbed area in acres (including haul roads) _______________________________________________ 
 
 
 
 
 
 
 
 
 

SECTION II.  FACILITY INFORMATION 

SECTION III.  DISCHARGES 
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Submit the first year’s fee based upon the average daily discharge volume from the facility.  Circle fee submitted for 
proper credit.   
 
 Average Daily Discharge Volume (gallons/day)      Fee           
 Less than 1,000  $110 
 1,000 - 5,000 $275 
 5,001 - 50,000 $600 
 50,001 - 100,000 $1,175 
 100,001 - 250,000 $1,740 
 250,001 - 1,000,000 $2,300 
 Greater than 1,000,000 $2,875 
  
 

 
 
I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted.  Based on my inquiry of the person or persons who manage the system, or those 
persons directly responsible for gathering the information, the information submitted is, to the best of my  
knowledge and belief, true, accurate, and complete.  I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for knowing violations. 
 
 
Print Name: ______________________________________  Title: __________________________________ 
 
Signature:_____________________________________________________ Date:______________________ 
 
 
 
 
 
 
 
 
 
 
 
MDE use only: Receipt No.: _________________     Date _____________     Facility #___________ 
PCA 13710    Comp Object 5710    Suffix 411 
 

SECTION IV.  ANNUAL FEE. 

SECTION V.  CERTIFICATION 


